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251 FILED EF FECT'ME

| SBEES CERTIFICATE OF ORGANIZATION
flsslls LIMITED LIABILITY COMPANY s U627 Mit59

(Instructions cn back of application) Stgfzﬁé\ﬁo\% (r“_ STATE

1. The name of the timited liability company is:
Fall Line Accounting, LLC

2. The complete street and mailing addresses of the inifial designated/principal office;

1077 Steliar bnd, Victor, daho 83455
(Strect Address)

(Mariing Address, if differart (hao siree, address)

3. The name and complete street address of the registered agent: !

United States Corporation Agents, Inc. 850 Bannock Street, Suite 1100, Boise, (D B3702

{Namea) (Street Address)

4. The name and address of at least one member or manager of the limited liability

company; ';
Michael Witherite ) 1077 Stellar End, Vicior, 1daho 83455 ;

5. Mailing address for future carrespondence (annual report notices):
1077 Stellar End., Victor, Idaho §3455

B R T T A s

8. Fulure effective date of filing {optional):

Sighature of a manager, member or autharized

person. e e tthnath e o e
Sewetary of State use only
Signature P\

Typed Name: Cheysnne Moseley, Assistant - - . . |. . . o
Secretary, LegalZoom.com, Inc. IDAHO SECRETARY OF STATE
086/21/2015 05:00
CE. 3155372 CT:172039 BH:1483%533
Typed Name: 1@ 100.00 = 100.00 ORGAN LLC #2

W)/55550

Signature

carl org_llz Rev, 972010



